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STATE PLAN UNDER TITLE XlX OF THE SOCIAL securityACT 

-Statememtory Kansas 

Target Group: 

individualswho are Medicaid eligible, are age 65 or older meet the Medicaid long-term care 
threshold as determined bya qualified assessor, and are not being served on the Home ;md 
Community BasedSenices waiver for the Physically Disabled pro-gram. 

Areas of State inwhich senices nil1be provided 

X Entire State 

Only in the followinggeographic areas (authority of section 1915(gxI ) oftheAct is 
invoked toprovide senices less than statewide. 

Comparability of Senices 

X Services are provided in accordance with section 1902(a)(IO)@) of the Act-

Services are not comparablein amount, duration and scope. Authority ofsection 
1915(g)( 1) of the Act is invoked to provide services withoutregard to the 1. ts 
of section 1902(a)(1)(El) of the Act. 

Components of Targeted Case Management: 

1. Service Coordination 

Initiating contacts andor conferences with the consumer-his or her legal representative 
if necessary, providers, andothers as agreed to by the consumer to coordinate tBe 
implementation of the services on the plan of care. 

Determining the continuum ofsenices available &om formal and informal providers that 
will effectively meet theindividual's needs, within authorized costs, as identified m the 
plan ofcare. 

Coordinating essential services with the consumer, formal and informalsenice 
providers. and other agencies to insure that the plan of care is implemented efficiently. 

Only qualified individuals underE.1 .as,E.l .b.. E.1.c.. or E. 1.d. ma>- proride & 
component. 
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